PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 

' INSTRUCTION'S: Tin,, form should be u.sed lor IranMinUin- the iSSl i I IT and ITB1 !( ATION 111 (if required ). Blocks 1 [hrough 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address 
as indicated unless corrected below 01 directed otherwise in Block 1, by (a) specifying a new correspondence address: and or (b) indicating a separate 1 1 1 ADDR! SS" 
for maintenance !ee iv'(ilicali.-ii,%. 


CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 

DITTHAVONG MORI & STEINER, P.C 
918 Prince Street 
Alexandria, VA 22314 


Note: A certificate of mailing can onh be used loi domestic mailings of the 
Fee(s) Transmittal.. This certificate cannot be used for any other accompanying 
pa|\.Ts.. kadi additional paper, such as an assignment or lormal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certily that this lee(s) Transmittal is being deposited with the United 
Stites Postal SeiMce with suflici nt | i _ I nils mail in in envelope 
addressed to the Mail Stop 1SSI1 111 address above, or heum lac simile 
transmitted totheUSPTO (57 1 > 273-:ss.5, ,.n the date indicated below 


(Sign.Hiuv) 


| APPLICATION NO. | FILING DATE | 

FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. | 

10/563,030 05/18/2006 

Roland St 

sffen 01012-1035 3912 

TITLE OF INVENTION: HIGH-FREQUENCY MEASURING SYSTEM HAVING SPATIALLY SEPARATED HIGH-FREQUENCY 

MODULES 



] APPLNTYPE [ SMALL ENTITY j 

ISSUE FEE J 

PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE | 

nonprovisional NO 

$1510 

$300 $1810 06/28/2010 

1 EXAMINER | 

ART UNIT j 

CLASS-SUBCLASS j 

AKTNYEMI, AJTBOLA A 

2618 

455-425000 


or indication of "fee Address" (37 

I | Change of coiresponderjce address (or Change of Correspondence 
Address form PTO/SB/122) attached. 
I | "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


ion the patent Ifont page, list 


(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name 
is listed, no name will be printed. 


I DiUhavmi u Mori & Sleincr, P.C. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PI HASk \( ) 11 1 ill in assignee is identified beli in ignee data w ill appear on the patent. If an assignee is identified bel the document has Ix 
recordation as set forth in 37 OR 3.1 I. Completion of this form is NOT a substitute for filing an assignment. 


(A) NAM] iOl ASSIGN I I 

Rohde & Schwarz GmbH & Co. KG 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Muenchen, Germany 


Please check the appropriate assignee categoiy or categories (will not be printed on the patent): Q Individual ^] Corporation or other private group entity Q Government 
4a. The following fee(s) are enclosed: 
[x] Issue Fee 

[x] Publication Fee (No small entity discount permitted) 
| | Advanced Order - # of Copies 


lb. Payment of Fee(s): 
| | A check in the amount of the fee(s) is enclosed. 


[x| Payment by credit card. 

| | The Director is hereby authorized by charge the required fee(s), or credit any overpayment, ti 
Deposit Account Number 


5. Change in Kntiry Status (from status indicated above) 
[J a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


[J b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27 (g)(2). 


fhe I )ireclory of the I "SP'l'O is requested to apply the Issue fee and Publication fee I if any I or to re appK am pre\ iou.sly paid issue lee to the application identified above. 
NOTk: 'fhe Issue 1 ee and publication fee ( if required ) w ill not be accepted from anyone oilier than the applicant: a registered attorney or agent: oi the assignee oi othei party in 
interest as shown by the records of the United Status Patent and Trademark Office. 


Authorized Signature /Thouphanomketh Ditthavongy 

Typed orprinted name Phouphanomkeffa Ditthavont 


This coif:., lion of information is required b\ < ( k'R 1 .3 I I . The infornialion is required ro obtain oi 


a benefit by die public which is to lile (and by the I "SP'I'O to process) an 


form and 'or suggestic 

1450, Alexandria, Vircima 22313 
Alexandria. Virginia 22313-1450. 
Under the Paperwork Reduction Ac 


1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Parents. P.O. Box 
of 1995, no persons are required to respond to a collection of informal ion unless it disp la y, a valid OMB control number. 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


